Surgical literature is rather meagre on the subject of wounds of the throat. The principles of treatment, however, seem to be pretty well established, as the rules, laid down in different text-books differ scarcely at all. The practice, of course, varies according to the part of the * throat in which the wound is situated, and the organs that happen to be injured : but there is one kind of wound, of which, though it is said to be the most frequent form of suicidal cut-throat, it appears to me that the treatment rests on a somewhat unsatisfactory basis. I allude to those wounds situated between the thyroid cartilage and hyoid bone, and dividing the base of the epiglottis, so that this remains attached to the tongue, but is wholly separated from the larynx.
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(Edema of the glottis is universally allowed to be the great danger of such a wound, and the remedy for the oedema, when it occurs, is correctly stated to be tracheotomy, The superficial, dividing only the skin and cellular tissue; but that then it sank deeply into the neck, dividing completely the soft parts between the hyoid bone and thyroid cartilage, and wounding the posterior wall of the pharynx; that it terminated, on the right side, near the anterior border of the sternomastoid muscle, and that the epiglottis was divided near its base, so that the upper part of it was not seen.
On the morning of the 27th it is recorded that there was a good deal of dyspnoea, and some swelling of the glottis, which was, of course, distinctly visible. At 5 p. m., on the same day, it is further stated that the man suddenly fell back insensible, that the trachea was immediately opened, that respiration was restored, but that, in about an hour, unfavourable symptoms supervened j the patient became convulsed, and died at 6 p. m., lj hour after the tracheotomy. At the post-mortem examination the glottis was found completely closed by effusion beneath the mucous membrane, of serum on tho left side, and of blood on the right. There was great oedema, too, of the epiglottis, which was found attached to the tongue, also of the uvula and soft palate. The lungs were congested, though all parts of them floated in water; the trachea and its branches were much injected, and contained bloody mucus.
The moral of this case clearly was that, possibly, death might have been averted by performing tracheotomy before the occurrence of the oedema; and I remember well the point being discussed at the time.
The second case was that of a woman, aged 20, admitted into the Medical School Hospital at Lahore on 27th December, 1871, whose throat had been cut by an assassin with a sickle. This wound had not the extent of the former one, but w is exactly at the same level, viz , in the space between the hyoid bone and thyroid cartilage, it was about 3^ inches in length, its right extremity being about one inch to the right of the middle line. The glottis was visible, though not so distinctly as in the former ease, and a catheter could be passed over it into the pharynx, and down into the stomach. The patient could not swallow, and the tube of the stomach pump could not be passed by the mouth, so that she was fed by means of an elastic gum catheter through the wound. The cough and paroxysms of dyspnoea, consequent on mucus collecting on the top of the larynx, were most distressing, especially when the catheter wa3 being introduced.
Remembering the ill success of the treatment adopted in 1850, I determined to try whether more benefit might not be derived from the early performance of tracheotomy. This, therefore, was done on December 30th; a tube was inserted into the opening, and the patient was kept in a warm room. The distress of breathing was immediately relieved. The passage of the catheter through the wound was now found a much less difficult process, but, as it still caused a good deal of irritation, I determined to leave it in. The patient was ordered to be fed twice a day through it by means of a syringe ; but, after a few days an unexpected discovery saved us the trouble, for she found that by dipping the exposed end of the elastic gum catheter into her liquid food, she could drink through it with perfect comfort, and this she continued to do from January 4th to 13th, when, her power of swallowing having returned, the catheter was removed. On January 23rd, the tracheal tube having been taken out to be cleaned, it was found that she breathed easily without it, and it was not replaced. From this time her progress towards i-ecovery was uninterrupted, and she was discharged, cured, on February 21st.
The two points worthy of remark in this case are?1 st, the lasting relief to the breathing from the tracheotomy; and 2nelly, the fact that the patient could feed herself through the catheter. 
